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Briefly describe the organization's mission or most significant activities:
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                    EXTENDED TO NOVEMBER 15, 2021

META HOUSE, INC.
39-1017822

414-962-12002625 NORTH WEIL STREET
6,898,938.

MILWAUKEE, WI  53212
XVALERIE VIDAL

WWW.METAHOUSE.ORG
X 1962 WI

META HOUSE ENDS THE GENERATIONAL

16
16
129
180
0.
0.

6,594,697.
68,519.
48,414.
78,726.

6,862,863. 6,790,356.
0.
0.

4,646,287.
0.

385,018.
1,763,577.

6,734,768. 6,409,864.
128,095. 380,492.

5,253,459. 5,490,036.
984,444. 736,233.

4,269,015. 4,753,803.

VALERIE VIDAL, PRESIDENT/CEO

P00188889KIMBERLY ANDERSON
41-0746749CLIFTONLARSONALLEN LLP

8215 GREENWAY BOULEVARD, SUITE 600
MIDDLETON, WI 53562 608-662-8600

X

SAME AS C ABOVE

CYCLE OF ADDICTION BY HEALING WOMEN AND STRENGTHENING FAMILIES.

X

6,560,283.
146,471.
65,837.
90,272.

0.
0.

4,796,005.
0.

1,938,763.

KIMBERLY ANDERSON 05/25/21
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Form 990 (2020) Page 

Check if Schedule O contains a response or note to any line in this Part III ����������������������������

Briefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ?

If "Yes," describe these new services on Schedule O.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization cease conducting, or make significant changes in how it conducts, any program services?

If "Yes," describe these changes on Schedule O.

~~~~~~

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

( ) ( ) ( )

( ) ( ) ( )

( ) ( ) ( )

Other program services (Describe on Schedule O.)

( ) ( )

Total program service expenses |

Form (2020)
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Statement of Program Service AccomplishmentsPart III

990

 

   

   

META HOUSE ENDS THE GENERATIONAL CYCLE OF ADDICTION BY HEALING WOMEN

X

X

AND STRENGTHENING FAMILIES.

2,979,960. 43.

FACILITIES WITH 35 BEDS FOR WOMEN WHO REQUIRE THE STRUCTURE OF A

META HOUSE, INC. 39-1017822

RESIDENTIAL TREATMENT PROGRAM - META HOUSE OPERATES RESIDENTIAL

24-HOUR, SEVEN-DAY-PER-WEEK PROGRAM IN ORDER TO MAINTAIN SOBRIETY AND
REBUILD THEIR LIVES.  IN ADDITION, META HOUSE HOUSES UP TO 15 CHILDREN
UNDER THE AGE OF 12 WHO LIVE WITH THEIR MOTHERS IN OUR FACILITY DURING
THEIR MOTHERS' TREATMENT AND RECEIVE A VARIETY OF INTENSIVE SERVICES TO

1,991,941. 68,476.
OUTPATIENT TREATMENT PROGRAM - TO MEET THE ADDITIONAL NEEDS OF WOMEN

AMELIORATE THE IMPACT OF MATERIAL SUBSTANCE USE.

SEEKING SOBRIETY, META HOUSE PROVIDES GENDER-RESPONSIVE TREATMENT IN AN
OUTPATIENT SETTING.  THE OUTPATIENT PROGRAM OFFERS A SIMILAR ARRAY OF
SERVICES AS THE RESIDENTIAL TREATMENT PROGRAM AND SERVES WOMEN WHO MAY
BE ABLE TO MAINTAIN SOBRIETY WHILE LIVING IN THEIR OWN HOME, WITH THE

367,444. 59,699.
META HOUSING PROGRAM - META HOUSE RECOGNIZES THAT MANY OF THE FAMILIES

HELP OF IN-HOME CASE MANAGEMENT VISITS.

SERVED ARE HOMELESS AND IN NEED OF SAFE, AFFORDABLE HOUSING AND,
THEREFORE PROVIDES 27 FURNISHED APARTMENTS IN FOUR FACILITIES. 
SUPPORTIVE SERVICES INCLUDE ON-GOING CASE MANAGEMENT, SERVICES AND JOB
RETENTION ASSISTANCE.

5,339,345.

3
 15460604 131839 039-041738-00         2020.03050 META HOUSE, INC.          039-0411                                                              
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